The last three years have seen considerable changes in the process of public health medicine (PHM) training in the UK. Reforms following the Calman report have ensured the development of training programmes with defined objectives, assessment and duration.
1,2 These changes have been broadly welcomed, but raise challenges for academic training where there has been more flexibility in the past. Between gaining sufficient PHM service experience and completing specialist training, there is a narrowing window of opportunity for an academic career, and time and funding for a higher degree may be problematic. 3, 4 Furthermore, there are wider problems within academic medicine [5] [6] [7] [8] related in part to the research assessment exercise, 9, 10 which have led to difficulty in recruiting to higher level posts and put clinical lecturer posts at risk. 11 This is despite increasing emphasis on teaching public health to medical students. [12] [13] [14] Apart from the survey of lecturers by Goldacre et al., 15 which contained a small atypical sample of lecturers in PHM, little information is available about the group of public health doctors pursuing an academic career. To address this issue we decided to locate and survey all academic trainees in PHM.
We defined a lecturer in PHM as a non-tenured clinical lecturer, a registrar with an academic attachment, or someone in an equivalent junior academic post, such as a research training fellow. We compiled an initial list from multiple sources and through an iterative process developed a complete list of lecturers and their e-mail addresses (detailed methods are available from the authors). The total numbers of trainees in PHM by region was obtained from the Faculty of PHM Workforce Database and the total number of medical and dental students by region from the Higher Education Statistics Unit. 16 A pre-piloted e-mail questionnaire with 24 closed and three open questions was sent to all lecturers on 1 June 1998. Nonresponders received two e-mail reminders and a final telephone reminder. We have not reported the qualitative findings here.
There were 59 lecturers in PHM in post (Table 1 ) with a median of four per region (range 1-12). Twenty-two (37 per cent) were based in London. Forty-five (76 per cent) were based in one of the 25 medical school departments of public health (or equivalent): median one per school (range 0-5). Six medical schools had no lecturers on the census date, although three had made recent appointments.
The response rate to the questionnaire was 88 per cent. Table 2 shows the median lengths of respondents training in current and previous posts. A median of a further 1.7 years (range 0-5) was considered necessary before being 'fully trained' and capable of applying for a senior lecturer post. Figure 1 shows the qualifications, grants and publications held at the start of the current post and on the day of the census, and the division of time between service work, research, teaching and administration.
Fifty-five per cent thought that their post prepared them well or very well for research. Whereas a fifth (21 per cent) had research degrees and 18 per cent were registered for one, 71 per cent supervised research. Ten lecturers, currently without research degrees, stated that they had not been given an opportunity to study for one.
Half (51 per cent) thought that their post prepared them well or very well for teaching. Eighty-four per cent taught undergraduates, 59 per cent taught postgraduates, and 40 per cent had responsibility for a course or module. However, only two lecturers (6 per cent) had a formal teaching qualification, and another was studying for one. Ten per cent were required to do so by their university, but 77 per cent thought there should be an opportunity to do so. Table 2 shows a comparison between 'career posts' (clinical lecturers and research training fellows), and attached senior and specialist registrars.
The population studied in this survey form a heterogeneous group but we believe that the denominator population was complete and the response rate was high. Three issues emerge.
First, although there seemed to be plenty of posts for training in academic PHM nationally, opportunities in certain regions were limited, with a quarter of medical schools lacking posts. The relatively low output of grants and papers by lecturers may place university clinical lecturer posts under threat. Further research is needed to assess whether the current provision of academic training meets the needs of all specialist registrars, not just those in recognized posts. Second, the average length of training is considerably longer than the time allocated by the Calman process. The Guide to specialist registrar training recognizes the need for extended programmes so academics can fulfil both their service and academic training. 1 Following these recommendations, current programmes should be revised to ensure this extended training is possible.
Finally, there are concerns over the quality of training for academic practice and the likelihood of a successful outcome. Nearly a quarter of lecturers lacked the opportunity to study for a higher degree, which would usually be necessary for a senior appointment. Half the respondents felt their training for research was good, but in contrast training for teaching was limited, with the impression that it remains eclipsed by research. Despite this, lecturers are likely to have a large teaching load, although employers rarely provide or require formal training. Currently, there are no separate national standards for academic public health medicine training, and the quality of training is not formally assessed beyond the completion of specialist training. Our survey shows that up to a quarter of regional specialist registrars may be in an academic post at any one time. Taking communicable disease training as a model, 2 we strongly recommend that the Faculty of PHM develops defined objectives, competencies and outcomes for academic training to ensure adequate standards.
Training in academic public health and epidemiology needs to be strengthened. 17, 18 Although this survey was restricted to the well-defined group of PHM specialist registrars, the issues raised are unlikely to be unique, and non-medical PH practitioners face worse problems. Although recognizing the importance of flexibility when meeting individuals' training needs, we hope this survey's results will promote examination of the structure, content and standards of training in academic PHM within the United Kingdom.
